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D2 reports she was operating her motor vehicle SBND on North Antelope Valley Parkway approaching Saunders Ave. D2 stated V1 was NBND on North
Antelope Valley Parkway and attempted to make a left turn, WBND onto Saunders Ave and V2 crashed into V1. D1 stated she was NBND on North Antelope
Valley Parkway and wanted to turn left, WBND onto Saunders Ave. D1 stated she believed V2 was going to make a left turn at the intersection and D1
attempted to make her left turn. D1 reports V2 then crashed into V1.
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